Background: Various neoplastic and nonneoplastic lesions can involve posterior cranial fossa. Posterior fossa lesions are potentially fatal since they may result in compression of the brainstem. The objective of this study was to analyze the spectrum of posterior fossa lesions and their clinical presentations. Methods: A prospective cross sectional study was conducted over a period of one year. Thirty patients with clinical features of posterior fossa pathology, referred for cranial computed tomography, were evaluated in the study. Results: Posterior fossa lesions found in this study were cerebellar abscess-4(13.3%), arachnoid cyst-4(13.3%), brainstem glioma-3(10%), cerebellar astrocytoma-3(10%), acute cerebellar infarct-2(6.7%), cerebellar metastasis-2(6.7%), acoustic neuroma-2(6.7%), meningioma-2(6.7%), medulloblastoma-2(6.7%), ependymoma-1(3.3%), Dandy-Walker malformation-1(3.3%), 4 th ventricular bleed-1(3.3%), brainstem haemorrhage-1(3.3%), cerebellar
Introduction
The posterior cranial fossa contains cerebellum and brain stem which is outlined ____________________________________ Correspondence to: Dr. Mukesh Kumar Gupta, Associate Professor, Department of Radiodiagnosis and Imaging, BPKIHS, Dharan, Nepal E-mail:-mukeshgupta148@yahoo.com by the clivus, petrous and occipital bones. Various neoplastic and nonneoplastic lesions can involve the posterior fossa. These are further divided into extraaxial (acoustic Neuroma, meningioma, epidermoid tumours, arachnoid cyst, Dandy-Walker cyst, DandyWalker variant, chordoma, metastases, vascular abnormalities, infective lesions, traumatic extraaxial collections) and intraaxial lesions (brainstem gliomas, cerebellar astrocytoma, medulloblastoma, ependymoma, choroid plexus pappilloma, hemangioblastoma, metastases, hemorrhage, infarct, multiple sclerosis, infective lesions, traumatic intraaxial lesions). 1 
Results
Of the total 30 patients in our study, 19(63.3%) were adult and 11(36.7%) were children, and the age ranged from 1 to 76 years. The maximum numbers of cases (23.3%) with posterior fossa lesions were in their first decade of life. The spectrum of posterior fossa lesions on CT scan were as follows: Cerebellar abscess-4(13.3%), arachnoid cyst-4(13.3%), Brainstem glioma-3(10%), cerebellar astrocytoma-3(10%), acute cerebellar infarct-2(6.7%), cerebellar metastasis-2(6.7%), acoustic neuroma-2(6.7%), meningioma-2(6.7%), medulloblastoma-2(6.7%), ependymoma-1(3.3%), Dandy-Walker malformation-1(3.3%), 4 th ventricular bleed-1(3.3%), brainstem haemorrhage-1(3.3%), cerebellar haemorrhage-1(3.3%), neurocysticercosis-1(3.3%). 
Spectrum of posterior fossa lesions in adult:
Arachnoid cyst-4(21.0%), acute cerebellar infarct-2(10.5%), cerebellar metastasis-2(10.5%), acoustic neuroma-2(10.5%), meningioma-2(10.5%), brainstem glioma-1(5.2%), cerebellar abscess-1(5.2%), cerebellar astrocytoma-1(5.2%), 4th ventricular bleed-1(5.2%), brainstem haemorrhage-1(5.2%), cerebellar haemorrhage-1(5.2%), neurocysticercosis-1(5.2%).
The clinical findings in patient with posterior fossa lesions were as follows: Headache-21(70.0%), nausea & vomiting-17(56.7%), altered sensorium-13(43.3%), ataxia-9(30%), fever-5(16.7%), limb weakness-5(16.7%), vertigo-4(13.3%), seizure-4(13.3%), hearing loss-4(13.3%), neck stiffness-2(6.7%), slurring of voice-2(6.7%), ear discharge-2(6.7%), tinnitus-2(6.7%), macrocrania-1(3.3%). The commonest site of posterior fossa lesions was cerebellum (40%) in both children and adults. The cerebellum was involved in 4(36.3%) cases out of total 11 cases in children and in 8(42.1%) cases out of total 19 cases in adults. Seven H et al 6 reported intracranial abscesses in 32 cases of 780 patients of chronic suppurative otitis media (CSOM). Perisinus abscess (13 of 32) was the commonest abscess, followed by temporal lobe abscess (8 of 32), epidural abscess (7 of 32), cerebellar abscess (6 of 32) and subdural empyema (2 of 32). Headache (93%), fever (87%) and altered mental status (62%) were the most common presenting features, along with symptoms of CSOM.
In our study there were 4 cases of cerebellar abscess ( fig. 1 ) of which 3(75%) were in children and 1(25%) in adult. Headache, nausea, vomiting, fever, altered sensorium, hearing loss, neck rigidity, ear discharge, vertigo & seizure were the common presentations in decreasing order of frequency. Among these 4 cases, 2(50%) were secondary to CSOM and rest 2(50%) were due to the complication of meningoencephalitis.
Badhe et al 7 observed 51% of brain stem gliomas occurring in first decade of life in a study consisting of 45 cases of brain stem glioma. The female to male ratio was 1.04:1. The commonest presenting features were cranial nerve palsies (33%) and cerebellar signs (29.8%). 55.55% of cases were located in the pons, 31.01% in the medulla and 13.33% in the midbrain.
There were 3 cases of brainstem glioma in our study with child to adult ratio of 2:1. Ataxia (100%) was the commonest presenting feature followed by headache (66.6%), nausea & vomiting (33.3%), weakness of the limb (33.3%), and slurring of the voice (33.3%). Both medulla and pons were involved in 66.6% and only medulla in 33.3% of the cases of brain stem glioma.
Medulloblastoma is the most common malignant pediatric brain tumor, accounting for 15 to 20% of pediatric brain tumors and 30 to 55% of posterior fossa tumors. Mean age at presentation is 5 to 7 years, and 80% of patients are younger than 15. In our study there were 3 cases of cerebellar astrocytomas with child to adult ratio of 2:1. Cerebellar astrocytomas accounted for 28.5% of total posterior fossa tumors in children and 16.6% of total posterior fossa primary tumors in adults. The common presentations were headache (100%), nausea & vomiting (100%), ataxia (100%), slurring of voice (33.3%) and altered sensorium (33.3%). Obstructive hydrocephalus was noted in all of the cases.
Ependymomas constitute 15% of posterior fossa neoplasm in childhood and are the third most common pediatric brain tumor. They are four to six times more common in children as compared to adults. The peak age range is 1 to 5 years but there is a second, smaller peak in the mid-thirties. Common presenting features are disequilibrium, nausea, vomiting, headache, ataxia and nystagmus. 14, 15 The commonest neoplasm in the cerebellum in adults is metastasis. Thirty percent of all CNS tumors are metastases and 20% of all metastases occur in the posterior cranial fossa. 16, 17, 18 Tumors of the posterior fossa are more common in children than adults. About 54 to 70% of all childhood brain tumors originate in the posterior fossa as compared with 15 to 20% in adults . The clinical presentations of posterior fossa tumors result by two mechanisms: the first mechanism is obstruction of the normal cerebrospinal fluid (CSF) pathway, while direct infiltration and/or mass effect on the surrounding structures (cerebellum, cranial nerves or their nuclei and long tracts) represents the second mechanism responsible for manifestations of posterior fossa tumors.
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Conclusion
There is wide spectrum of the lesions in posterior cranial fossa in children and adults, requiring prompt diagnosis and intervention and CT has a pivotal role in the management. The vast majority of posterior fossa tumors are extraaxial in adults. Conversely, in childhood, the majority of posterior fossa masses are intraaxial or intraventricular.
